difficult to explain. They would come on at varying times and were very severe. The ear looked perfectly healthy, and there was a natural objection to interfere with such an apparently satisfactory condition, but no other cause could be found for the pain. After much consideration and discussion it was decided to perform the radical operation. Even after this was done the pain continued for some time, not chiefly in the locality of the ear. In the course of a month or two the neuralgic attacks gradually passed off. This is one of the small number of persons in whom the writer has found it necessary to convert a conservative operation into a radical one. Even now there is some doubt as to whether the case was one requiring it. There is a slight tendency to stenosis of the meatus.
Case of Chronic Suppurative Mastoiditis, with Abscesses in
the Left Temporo-sphenoidal and Frontal Lobes.
S. S., FEMALE, aged 20, was admitted to the Bristol Royal Infirmary on January 16, complaining of discharge of pus from both ears, which she said had existed since she was a small child, but which had diminished during the past few weeks. For some months she had suffered from pain in the forehead, behind the left ear and occiput, and this had increased during the last week or two. Pain at times in the forehead severe. With some intermissions, she had continued her work as a cardboard box maker, and beyond the fact that she was poorly and suffered from pain, her family had not noticed any particular change, nor had her mental condition appeared to have altered. She had had attacks of giddiness, and vomited once before her admission.
On admission, the left membrana was found absent, the middle ear being full of granulations; the right membrana was perforated. Rinne test negative, right and left. She complained of screaming noises in the left ear. There was markedly double optic neuritis, with swollen cedematous retinae, and haemorrhage. Visual fields good for white and colour. There was no spontaneous nystagmus, and no nystagmus with r,apid head movements. Caloric reaction, left ear, head erect: Water, 770 F.; nystagmus, 41 seconds; vomited one minute later. No fistula symptoms; no cranial nerve paralysis; reflexes normal; no dysdiadoko-kinesis. The cultures from the pus yielded a Gram-negative bacillus, slightly mobile, producing slight green pigment, identified as Bacillus pyocyaneus, in nearly pure culture; a few staphylococci; streptococci absent. (I. Walker Hall.) January 18: Radical mastoid operation was performed, when it was found that the dura mater was exposed in the roof of the mastoid antrum, which was infantile in type, the dura mater being thickened. After the operative area had been disinfected, the dura was incised. The brain was not explored, and no pus was found. Lumbar puncture yielded clear sterile cerebrospinal fluid under considerably increased pressure. Patient went on well.
January 27: Vaccines prepared from the pure culture, Bacillus pyocyaneus, were commenced, the initial dose being 25 million.
Subsequently she had the following doses: January 31, 50 mnillion; February 5, 125 million; February 14, 250 million.
January 30: A considerable amount of pus escaped from the mastoid wound; she had complained of headache two days before, and was relieved.
February 3 and 4: Complained of severe headache. Wound was cleaned; no purulent discharge.
February 4: Headache continued; mastoid wound was opened up; sinus forceps introduced through the former opening in the roof of the antrum, entered the temporo-sphenoidal lobe; about i oz. pus escaped.
Large drainage tube was inserted. Patient continued to do well up to February 14, when her mental condition, which had been bright, became dull. Temperature went up, from being normal or subnormal, to 1020 F. There was no pus escaping. Pus had ceased to discharge from the temporo-sphenoidal lobe, although the drainage tube had been kept in.
February 17: A considerable amount of offensive purulent discharge escaped by the tube. She seemed brighter and considerably relieved.
February 23: Became mentally duller and indifferent to surroundings. Temperature again rising, from 990 F. to 102.80 F.
February 24: She died at 3.30 a.m.; shortly before which she was restless, sitting up in bed and sireaning; Cheyne-Stokes respiration developed markedly two hours before she died.
Post mortem: Very slight meningitis. Abscess in the temporosphenoidal lobe was found well drained, but tracking forwards from the anterior end of the temporo-sphenoidal sinus was a narrow canal leading into an abscess in the left frontal lobe, which reached forward nearly to the apex of the left frontal lobe.
The interesting feature of this case appears to lie in the fact that a girl who was able to continue her work had a chronic abscess in her left temporo-sphenoidal and left frontal lobes, and there was no localizing symptom. Although the left temporo-sphenoidal lobe had been well drained after the operation, it would have been difficult, even if one could have diagnosed an abscess in the frontal lobe, to have effected drainage of an abscess so situated. It is noteworthy that the pus in this case yielded Bacillus pyocyaneus in nearly pure culture.
